THE DIVISION OF HEALTH OF MISSOURI . 35234

5, No.300 H
"ouw | TUEDNOY 151g;, ~ STANDARD CERTIFICATE OF DEATH s sicwomr e
'BIRTH NO. REG. DIST,. NO. —Z—i PRIMARY REG. ODIST. m._&o_zkfg{ﬂrar"ﬂ[n 464'?
T PLACE OF DEATH _ Z USUAL RESIDENCE (Where deoesssd lived, I \madiiution: resldeoce befo,e
& COUNY  Jackson > SR ANS S > PEMNsON g
p b. CITY (f outelda corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If ouselds corporats Limits, write RURAL asd give tawnshiz) é)
R township) | STAY iin this place} CR ’
- TOWNKansas City Days || TowN Kansas City  "Rypral™ ~\
d. FUé.SLP#AhII'EOOF {If not Lo boapdeal or Institatlon, give sirest sddress or location) d. Asl‘)rgégs . (It rynal, give location) \
INsTITUTION TRINITY LUTHERAN HOSPITAL 4940 RAINBOB BLVD
aDNE‘?:’gESOEE &, (I' Iﬂl) b. (Mldd]?) [-A (LB-!t) 4, DATE (Mmth) (DI’) (YW)
(T¥pe or Print) ELMER 0 SWATZELL ™ OCT 22 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre] ¥ UNGER | TIAR | # thOER 4 Wy,
0 WIDOWED, DIVORCED (Bpecifs) last birthday) | Moptha ' Duys | Hous | Mia,
I Male V |white Widower o |Aug 7 1875 77 |
| 10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy ad State or rm...fcu-u,: 12, SITIZEN OF WHAT

S AT S " I7OHNSON COUNTY KANSAS 0.'S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
thémf' ; | cinitrioimn> IIEHNIE SWATZELI
¢;

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFO! ANT"S SIGNATURE Oﬂgﬂlf
INTERVAL BETWEEN

{Yes. 20,07 uoynown) | (I yem, sive war or dates of service)
.AM& . Loy
18. CAUSE OF DEATH EDICAL GHRTIF|CATION
. || Enter only onecauss per 1. DISEASE OR CONDITION ' 0 # 9‘” ONSET AND DEATH
i for (s), (b}, and (c) DIRECTLY LEADING TO DEATH*(, / P\m‘\" ‘\l
- a/u#au—o Iy j(/ur

*This doet nol meen ANTECEDENT CAUSES

the mode of dying, such memmb:g‘:cm, if ?“), wmw, DUE TO (b)

a3 keart fallure, asthenia, rize to [ cause (a . . / . -
ete. It meons dhe dis. | ‘he underlying cause last. - ﬂ’ "M‘ M’l‘
eare, injury, or complice- DUE TO (c)

tion toMich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but nol
related to the disease or condition causing deafh,

e (Feadany ’/ [£ B 5 UBM)

i 185, DATE OF OPERA. | 196, MAIOR FINDINGS OF OPERATION -, . ; - . 7} @ AuTOPSYT
; TION “ La
. V7| Wk O
-['21a. acciDENT " 21b. PLACE OF INJURY (o or about | 2lc. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) 7 (STATE)
SUICIDE Moz, farm, fastory, street, offier bldg., ore) . - . . Lot
HOMICIDE ] ' : . - ' -
20, TWME  (dema) (en) (Twn Oiss | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
TMJURY o | "aoee [ mwons (]| 4 . . . -1

zz.IhcrcbyeemfythdIamndad!hedmaudjmm 'j?l;;’ , 19—, that 1 last saw the deceased
' l/ahn on and that death occu om the causes and on the dale slaled above.

h, BIGNATURE Jack H. HITY (Degrea or titls) | 23b. ADDRESS 23:. DATE SIGNED
9| QW Db B0 Unfondall) 1 EFhq |30kt

25, DATE 2. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Otty, town, ox county) (Bale)
Oct. 26 1952 | FOREST HILL CEMETERY KANSAS CITY MISSOURI

- FUNERAL BIRECTOR'S $1GMATURE ADDRESS -
.M.______Mw. LINWOOD

WRITE_PLAINLY—CUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD




*

kY

o
Lok STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oMby ...
~

A

Student Eadeleer Ne. -
working under my persona! mupervision.

T | su&?&tu‘ai_.@ _69_@_@3332_14/

Licensed Embalmer No.Z_ 24 .

, ' b 0. ausen_A.C 2000,

Nom mMWﬂBBSIGNEDBYIHBHCBNSBDMm&OWNHANDMG (I’nﬁmumplywuh
the shove constitutes grounds for revocation of Bcense.)

I this body is not embslmed, fact should be so stated sbove.

Student ...,

- 4




